of the feet may be due to pressure from ill fitting footwear. Many of the lesions at different sites can be prevented by appropriate protective footwear1x2.
Infection usually enters secondarily through a preceding lesion, an ulcer, a skin crack or an area of ischaemic gangrene and often spreads rapidly due to poor tissue resistance, especially if there is a degree of ischaemia. It is rare in the UK to see primary infection unrelated to neuropathy or ischaemia. In this series from Libya, several cases of primary foot infection unassociated with neuropathy, ischaemia or reported trauma are reported. This may be related to poor diabetic control or forgotten trauma but it was not possible to obtain information about this.
The high incidence of hand infections is surprising. Peripheral neuropathy affecting the hands is not often seen in the UK and is not a factor in hand infections. In the Libyan series, 25% of the patients with hand infection are reported to have signs of neuropathy. In
Hand and foot semis in Libyan diabetic patients
The study of hand and foot sepsis in diabetic patients seen in Tripoli, Libya, which is published in this issue (Bosseri and Gill, page 232), points out the well-known association with diabetic neuropathy and, to a lesser extent, with peripheral vascular disease. The problem was frequent, 7.4% of the patients surveyed having suffered an episode. The retrospective nature of the study yields no information on mortality, but morbidity was significant. No information is given on the standard of diabetic control at the time of the incidents, or of the time after trauma/onset of symptoms before medical care was sought. It is known that lack of outpatient diabetes education is a risk factor for amputation'; poor control of hyperglycaemia and delay in seeking treatment for wounds and apparently small lesions were significant factors leading to amputations in diabetic patients seen in Addis Ababa2. During 18 years (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) (1987) (1988) (1989) (1990) (1991) (1992) (1993) (1994) of the 2250 patients registered in the Diabetic Clinic at Yekatit 12 Hospital, Addis Ababa, 43 (1.9%) required an amputation at diagnosis or during the course of diabetes mellitus2. The male to female ratio was 2.1; eight patients had type 1 and 35 type 2 diabetes. Diabetic peripheral neuropathy was the underlying condition in at least 21 of the 43 patients; only five cases of ischaemic gangrene were seen. Twelve of the 43 refused operation and died of sepsis; three others had sloughing of a digit having refused amputation. Ten had amputations of a toe and 12 had a below knee leg amputation. Two had an above elbow arm amputation and three a finger amputation.
Hand sepsis was surprisingly common in the report from Libya, with 25 of 60 patients reporting hand involvement, 75%, however, the cause of the hand infection is not clear and may again be related to poor diabetic control or unreported trauma. 
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(Advice and information about protective footwear for neuropathic feet suitable for different countries and cultures can be obtained from Miss Jean Watson, The Leprosy Mission, 80 Windmill Road, Brentford, Middlesex TW8 OQH, UK.)
a third of them with neuropathy (see Table 2 , page 232). Neuropathy is unusual in the hand in patients with diabetes, seen only in a few patients with extensive manifestations in the legs. Serious infections in the hand are much less common than in the foot in Western countries, a pattern also noted in Addis Ababa, at Ieast among patients who had needed an amputation*.
Published information from African countries also mainly concerns foot lesions implying that hand lesions are less common there, too3s4. Before reporting a high incidence of 'hand sepsis' as a feature of a diabetic population, more precise definition of what is meant is required. This implies a prospective study in which the duration before presentation and the extent or depth of lesions and the tissue involved (skin and/or subcutaneous tissues, muscle, and/or bone) is carefully documented, as well as the criteria for diagnosis of neuropathy and the standard of diabetic control.
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